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A CLINICAL MEETING OF THE CHICAGO NEUROLOGI¬ 
CAL SOCIETY. 
November i, 1900. 
Dr. Hugh T. Patrick, Vice-President, in the chair. 
INTERMITTENT CLAUDICATION AND ATYPICAL 
SCIATICA. 
Dr. Hugh T. Patrick presented a patient with what he 
considered to be atypical sciatica dependent principally upon 
arterial disease and hence closely related to the intermittent 
claudication of Charcot. 
In this connection he briefly related the principal features 
of a case which he had hoped to also have present in person. 
The patient was a woman, sixty-six years old, who had been 
in fairly good health until about six months before, when she- 
began to have trouble with the lower extremities. The legs- 
below the knees became slightly swollen and somewhat pain¬ 
ful, especially at night, and she was greatly annoyed by 
paresthesias and muscular cramps. Within the last few weeks 
tingling and numbness had appeared in the last two fingers 
of the right hand, and she said that in cold weather the fingers 
turned' greenish-white and seemed to be dead. In addition to 
the sensory symptoms, she complained of great weakness of 
the legs, particularly after walking a short distance, and upon- 
examination it was found that although she started off fairly 
well, after walking about twenty yards the steps became small 
and somewhat uncertain and thereafter progression rapidly 
became more difficult until she was compelled to come to a 
full stop. The pulse was 95 and small and was not to be felt 
in the dorsal artery of the foot on either side. There was 
slight anesthesia of the foot and the Achilles jerks were 
absent. 
The patient presented was a man sixty-nine years old, who, 
twenty-eight years before, had had severe sciatica beginning 
on the left side, afterwards extending to the right and lasting 
more than four years. Twelve years ago he had a similar 
attack, but active treatment in the -beginning limited its dura¬ 
tion to a few weeks. The present trouble began nine years 
ago much as the previous attacks had done, but was less acute 
and almost immediately involved both sides. From the first 
the pain -was not severe, indeed, could scarcely be described 
as a pain at all, but was rather a sensation of drawing or pres¬ 
sure with intensely disagreeable pares-the-siae and intense rest¬ 
lessness of the legs. Although the discomfort was greater in 
the region just -below the sciatic notch on either side, none 
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of the ordinary signs of sciatica were present. The patient 
complained particularly of the fidgety feeling and paresthesias 
which prevented' him from getting to sleep, and of the weak¬ 
ness and increase of the sensory symptoms caused by walk¬ 
ing. Examination showed a senile heart with a systolic mur¬ 
mur and a distinct, although not advanced, arterio-sclerosis. 
For some time the patient had been troubled with attacks of 
transient dizziness. The pulse in the dorsal artery of the foot 
was good and the urine normal. 
SYRINGOMYELIA IN A NEGRO. 
The next patient presented was a pure negro, twenty-six 
years of age, who had noticed at the age of fifteen or sixteen 
that the right hand was not so strong as formerly. From that 
time the progress of the disease had been steadily forward 
until at the present time he gave the symptoms of syringo¬ 
myelia extending from the lumbar enlargement to the nucleus 
of the sixth nerve. The distribution of the sensory disturb¬ 
ance was of particular interest. There was practically no dis¬ 
turbance of the tactile sense, analgesia was limited to the 
right arm and right half of the body an front, from the chin 
.to the groin and behind1 from the vertex to the buttock, while 
thermo-anesthesia was present in this area and also involved 
the left arm, the left lower extremity from the crest of the 
ilium down; and the right lower extremity from the knee 
down, leaving uninvolved only the left half of the body from 
the clavicle to the crest of the ilium and the right thigh. 
Dr. Elbert Wing reported a case of morphine habit treated 
by the administration of sodium bromide in very large dosage. 
The patient was the wife of a physician and was formerly a 
trained nurse. She was twenty-eight years old, in excellent 
health and was taking from ten to fifteen grains of morphine 
hypodermically daily. Her heart, lungs and kidneys were 
normal. There was constipation. 
The treatment was commenced with two drachms of bro¬ 
mide of sodium given in a half glass of water every two hours 
through the day until five doses or 600 grains per diem, had 
been given. Through a misunderstanding the dose was ex¬ 
ceeded twice. Direction was given that the patient was to 
have morphine when she asked for it. The diet was restricted 
and mainly of milk. 
The first day of treatment 600 grains of bromide were 
given. The pulse ranged from 88 to 90, temperature, 98.2 
to 99, and respiration, 22. The second day 720 grains of 
bromide were given. The patient slept most of the previous 
night and complained upon waking, of muscular soreness. The 
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pulse ranged between 76 and 84, temperature, 98.4 to 98, and 
respiration from 16 to 18. A cathartic was given. Upon the 
third day 960 grains of bromide were given. Patient slept 
well the previous night, but not at all during the day until 
9 P. M. Bowels moved freely. The pulse was 70 to 80; 
temperature, 98 to 98.4; respiration, 18 to 22. The interne, 
thinking the heart was weak, gave 1-30 grain of strychnia at 
10.30 P. M. The fourth day the patient wakened at 5 A. 1VL, 
having slept eight hours, and asked for morphine. One grain 
was given and the dose repeated at 10 A. M. During the 
day she slept about six hours, but was easily wakened1. Nine 
hundred and sixty grains of bromide were given. There was 
burning pain in the stomach and patient did not sleep from 
6 to 11 P. M. Pulse was 88 to 100; temperature, 98 to 98.8; 
respiration, 20 to 30. The fifth day was a repetition of the 
preceding days, save considerable cyanosis and the urine, 
which was previously free and normal, now contained granu¬ 
lar and hyaline casts, but no albumin. This day 600 grains 
of bromide were given. Toward evening the patient was de¬ 
lirious and restless, sneezed occasionally and had some hic¬ 
cough. Twelve grains of trional were given by mouth and 
two enemata of chloral hydrate, each containing 20 grains, 
were given, but only one retained. One-thirtieth grain of 
strychnia was given. On the sixth day no more bromide was 
given. Moist rales were heard over the lower third of the left 
lung and respiration grew more hurried, growing as rapid 
as 50 to 96. There was dullness over the lower part of the 
left lung. Morphia, strychnia, atropia and glonoin were used 
hypodermically and oxygen gas was given by inhalation every 
few minutes. After the development of lung symptoms, the 
progress of the patient was steadily downward until death on 
the seventh day. The urine obtained by catheter on the last 
day showed some albumin and granular and hyaline casts. 
The apparent effects of the bromide in this case were ex¬ 
treme restlessness, delirium, rapid and weak pulse, rapid res¬ 
piration, somnolence, cyanosis, moderately increased flow of 
saliva and, indirectly pneumonia, nephritis and death. 
Dr. Wing gave a resume of Dr. Neil Miacleod’s nine cases, 
and two of Dr. Church’s, treated by sodium bromide, the treat¬ 
ment being instituted for the cure of drug habits, either 
morphia, chloral or alcohol. 
Tabulated statement of the amount of sodium bromide 
given: 
Macleod’s cases— 
No. 1. 430 grains in 3 days. 
No. 2. Not stated. 
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No. 3. :l,q8o grains (33 drachms) in 4 days. 
No. 4. 1,380 grains (23 drachms) in 3 days. 
No. 5. Not stated. 
No. 6. 2,160 grains (36 drachms), time not stated. 
No. 7. 960 grains (16 drachms) in 2 days. 
No. 8. 960 grains (16 d'rachms) in 2 days. 
No. 9. 1,340 grains (214- drachms) in 3 days. Septic 
poisoning for four months; temperature, 105 degrees ; no post¬ 
mortem. 
Dr. Church’s cases— 
No. 10. 2,860 grains (48 drachms, less 20 grains) in 5 days. 
No. 11. 3,530 grains (7 ounces, 3 drachms) in 43 hours. 
Case of this report— 
No. 12. 3,960 grains (8 ounces, 2 drachms) in 5 days. 
Mortality: Macleod’s report, (1) Pneumonia, (2) Septic; 
Church’s report, (3) Nephritis; this report, (4) Pneumonia. 
Four in 12 cases, 33 1-3 per cent. 
Amounts of bromide in the fatal cases: Macleod’s small¬ 
est, 1,320 grains; Macleod’s largest, 2,160 grains; Church’s, 
3,530 grains; this report, 3,960 grains. 
Effects of the large doses of sodium bromide given: 
Primary—(1) Great restlessness and delirium. (2) Dimin¬ 
ished cardiac power shown: (a) in slow pulse of some cases 
and (b) in rapid pulse in others. (3) Cyanosis, marked and 
independent of pulmonary embarrassment. (4) Increased 
amount of secretion in mouth and throat. 
Secondary—(1) Pneumonia, 2 cases. (2) Nephritis, 2 
cases. (3) Septic conditions. 
Dr. Macleod thinks the method without or with little dan¬ 
ger even at home. Dr. Church thinks it may be undertaken 
with full hospital facilities. The cases so far reported seem 
to point to the following conclusions: The method is not 
without danger and should not be undertaken with heart, 
lungs or kidneys not normal and not in septic conditions. 
Macleod’s original dosage, viz., one ounce the first day, one 
ounce the second day, one-half ounce the third day, if neces¬ 
sary, should not be exceeded1 without first waiting twenty- 
four hours. If then resumed, it should be with great caution. 
In any case very perfect care should be taken to guard against 
taking cold. 
In the discussion which followed Dr. Church said that 
while the bromide treatment did1 cure the opium habit, it 
nevertheless remained a fact that 33 per cent, of reported 
cass had proven fatal and emphasis was laid upon the fact that 
large doses of bromide might be dangerous. Dr. Moyer said 
that Dr. Bannister and himself had presented in 1879 a joint 
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paper read before the American Neurological Association, upon 
bromide mania. It was clearly shown that small doses of 
bromide would cause mania in certain cases of otherwise per¬ 
fectly normal individuals. Certain German observers have 
noted the same thing. Bromide is certainly capable of mak¬ 
ing most profound body disturbance. Mention was made of 
a patient losing fifty pounds of weight in three months, while 
taking moderate doses of bromide. At another time the same 
patient lost thirty pound's in a similar way, but regained weight 
after discontinuing the salt. Dr. Moyer considers the bro¬ 
mide treatment of the opium habit and of alcoholism as un¬ 
satisfactory and that we have better and safer means. 
Dr. Lod'or called attention to the fact that the dose, as 
given, of bromide, did not represent the amount in circulation 
when the bromide was being given continuously.. If 400 
grains be given at a dose in twenty-four hours, but one-half 
of said dose will have been excreted and Drs. Bill, Quincke 
and Ware have severally proven that in forty-eight hours after 
a given dosage a sixth of the dose still remains in the circu¬ 
lation and traces may be found in the urine weeks after cessa¬ 
tion in the use of the bromide. It would then be very essen¬ 
tial to use extreme care in continuing massive dosage of 
bromide. 
Dr. Herrick quoted Dr. W. Mitchell as authority for unto¬ 
ward symptoms in the administration of the bromide which 
symptoms may or may not disappear upon withdrawal of the 
drug. 
Dr. Kuh maintained that the relatively smaller doses sug¬ 
gested by Dr. Wing and even the withdrawal of the drug for 
twenty-four hours, did not constitute a safeguard. A case is 
mentioned where even 20 grains of the bromide four times 
a day had caused alarming symptoms. 
Dr. Patrick related a case of alcoholism when one drachm 
of the bromide was given every hour until 16 drachms had 
been given. The symptoms then became alarming—the pulse 
and respiration were slow with cyanosis and incoherency. 
After thirty-six hours there was a gradual improvement and 
the treatment was successful. 
Dr. Brower mentioned a case where 15 grains of bromide 
caused, upon several occasions, maniacal symptoms. 
Dr. Wing closed the discussion with emphasis upon smaller 
doses of bromide and1 where toxic symptoms appear, the with¬ 
drawal of the drug for at least twenty-four hours, before 
further treatment. 
